
LOUISIANA BOARD OF ETHICS 
 

ETHICS AGENT REGISTRATION FORM 
(All information is required) 

 
Political Subdivision Name: ____________________________ 
 

Agency Head’s Name (print):____________________________ 

 
Agency Head’s Signature: _____________________________ 
 

Ethics Agent’s Name (print): ____________________________ 

 
Agent’s Title: ________________________________________ 
 
Agent’s Phone Number: _______________________________ 
 
Agent’s Email Address: _______________________________ 
Note: Please notify the Board of any changes in the above contact information. 
 
 
 

Submit this completed form to: 
 
Louisiana Board of Ethics 
Attn: Training Division 
Email: ethics.training@la.gov 
FAX: (225) 381‐7271 
P.O. Box 4368 
Baton Rouge, LA 70821 

 

 

La. R.S. 42:1170C(4) requires each political subdivision to designate at least one 

person who shall, with the assistance of the board, provide information, notices, and 

updates to employees and officials of the political subdivision and assist the board in 

any way necessary to fulfill training requirements, including setting up live training. 


